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surgeons, both in public and private practice, that an opera-
tion would be immediately fatal, this opinion having been
given full seven months before her admission into this
hospital. Mr. Barnes, of Chelsea, who had long known the
case, considered that it was fit for operation, and ylr.
Fergusson, having been consulted, fully concurred in that
opinion. It was plain that the woman would speedily be

destroyed were no operative measures undertaken; the only
fear was the shock and loss of blood, and both these daggers
had just been successfully encountered. The disease was, as
in the case of the preceding week, of a cystic nature; it was
multilocular, and the bulk seemed in great part increased by
a peculiar osdematous condition of the whole substance of the
tumour. Mr. Fergusson considered that the growth was of
the benign kind, and that the patient would very probably
make a good recovery.
The immediate results of the operation have been ex-

tremely favourable, no secondary haemorrhage or other un-
pleasant symptom has tak0n place, and there is every likeli-
hood that the woman will progress very satisfactorily.
We shall confine our remarks, touching these two cases, to a

very few points-viz, first, the age of the patients; second,
the cessation of menstruation; third, the size which cystic
tumours can reach; fourth, the diagnosis; and fifth, the
propriety of operating upon mammary growths of a consider-
able magnitude. First, as to age, it will be noticed that both
patients were on the eve of the climacteric, though one
was forty-eight, (the married woman,) and the other fifty-five
years, (the unmarried patient.) Second, as soon, however, as
the catamenia had ceased, the tumours increased with much
rapidity, as very probably the vital force formerly expended
on the menstrual function was thrown with great energy on
an organ sympathetically connected with the uterus. As this
occurred in two cases of the same disease, the fact, as well as
the explanation, acquire great value. Third, the second of
the foregoing cases affords a good example of the almost un-
limited extent which cystic growths will reach, and shows
how very reasonable it is to resort to an early operation.
Fourth, we need not say a word about the diagnosis, for the
above-described characters are so decidedly distinct from
those presented by carcinomatous growths, that error must
be the exception and not the rule. Fifth, the apprehension
felt when very large tumours are being removed is certainly
not groundless, but it should not be exaggerated; and it is
satisfactory to notice, from the two operations which we
have described, that when they are well and quickly per-
formed-when every precaution is taken to prevent consider-
able boemorrhage-there is every likelihood that the patient
will be greatly benefitted by the removal of a diseased, heavy
inconvenient, and wearying mass. ’

UNIVERSITY COLLEGE HOSPITAL.

Cheiloplastic Operation for a Recurrence of Cancer of the Lip.
(Under the care of Mr. ERICHSEN.)

TnosB who are conversant with hospital practice are fully
aware how numerous are the cases of cancer of the lower lip
which present themselves in charitable institutions. Removal
of the diseased portion of the lip is almost always performed
upon patients of this kind; and it is not a little strange, seeing
that epithelial cancer is held to recur but seldom, that second
operations should so often have to be performed. It must be
confessed, however, that cancer of the lip is not prone to
affect the neighbouring lymphatic glands, for cases have been
known in which the disease recurred twice without the
lymphatics becoming involved. A very striking example of
this kind was, a short time ago, afforded by a patient of Mr.
Hawkins, at St. George’s Hospital. Cancer of the lip had
recurred two years after operation, but the glands under the
chin had not suffered. This favourable circumstance was also
observed in a case of cancer of the lip, under the care of
Mr. Erichsen at this hospital; but it was necessary, when the
second operation was undertaken, to remove so large a portion
of the lower lip, that Mr. Erichsen had recourse to a plastic
operation, of which we shall now give a short description :-

J. P-, aged thirty years, was admitted, under the care
of Mr. Erichsen, in March, 1851, for a small cancerous ulcer
on the lower lip; this was removed by the usual V-shaped
incision. The patient remained well for fourteen months,
when, in consequence .probably of smoking short pipes, the
edge of the cicatrix took on an unhealthy action, which in-
creased pretty rapidly up to his re-admission, Sept. 20, 1852.
The patient then presented an irregular sore, with a hard

base, and having a foul, cancerous appearance, the ulcer extend-

ing from the left angle of the mouth to half an inch beyond the
median line. It affected the whole depth of the prolabium, and
extended about half an inch downwards towards the chin. As
they man’s health was good, and as the disease was making
progress, Mr. Erichsen thought it best to remove the cancerous
sore, and at the same time to adopt means for filling up the
large gap that would be left after the excision of so large a
portion of the lower lip as it would be necessary to remove.
On the 5th of October, 1852, Mr. Erichsen accordingly

performed the following operation:-Chloroform having been
administered, and the patient seated in a chair, Mr. Erichsen
removed the whole of the lower lip by a somewhat semi-
lunar incision, extending from one angle of the mouth to
the other, and passing about one-third of an inch below the
morbid growth; by this incision the whole of the lower
lip was removed as far as the prominence of the chin. He
next made a horizontal incision, about three quarters of an
inch long, outwards, from either angle of the mouth; and,
carrying this obliquely downwards to the semiluuar incision,
removed the angular piece of the chpek that was thus in-
cluded. The next step of the operation consisted in freely
dissecting the mental textures away from the lower jaw
within the mouth, and then taking a V-shaped piece out of
the middle of the chin. In this way, the incisions presented
the following outline :-

I The remains of the lower lip and chin were now raised, andthe incisions through either angle of the mouth brought
together by means of a hare-lip pin and a point of suture.
The central incision was also closed in the same way, and
thus the lower lip was placed on a level with the top of the
lower incisors. The mucous membrane lining the inside of
the lower lip, and which had purposely been cut (when the
first incision was made) longer than the skin, was now brought
forwards, and fixed bv means of a few points of suture to the
margin of the incised skin, so as to form a prolabium. A piece
of lint was also passed between the inside of the chin and the
lower jaw, so as to prevent adhesions forming between the
cut surfaces in that locality.
Four days after the operation the two side-pieces were taken

out; and three days afterwards the central incision had healed,
and all the remaining pins and sutures were removed.
No obstacle interfered with the progress of the case, except

that adhesions took place between the inside of the chin and
the lower jaw. These were again divided, and a piece of
oiled lint having been introduced, they were prevented re-
forming. The man’s appearance was greatly improved by
the operations, the contraction and diminution in size of the
lower lip being but very little perceptible; and altogether
the patient was highly gratified with the result.
We very frequently saw this patient at our visits to this

hospital, and became more and more convinced that plastic
operations, well conducted, and performed upon tolerably
healthy subjects, considerably improve the looks of patients,
after the removal of great portions of soft parts. Few
localities are so favourable to these contrivances as the
lower lip.

Mr. Erichsen has lately performed a plastic operation of
greater importance-viz., rhinoplasty. The results have been
highly satisfactory, and we shall soon present to our readers
the details of the case.

Reviews and Notices of Books.

The British Medical Directory for England, Scotland, and
Wales. 1853. All Booksellers and Newsvendors.

THE reviewer, it has been well said, acts in the literary
world, the part of a master of the ceremonies. He introduces
his readers to the best company, and enables them at once to
shun the bad without undergoing the penalties of pecuniary
loss and disappointment.
Our task in introducing the " British Medical Directory"

is a most pleasing one. We confidently recommend this
handsome, cheap, and useful volume, the pages of which will
rarely be consulted with disappointment. It is said that

comparisons are odious; we will not therefore compare-we


